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Background: African-American (AA) adults with diabetes mellitus (DM) are less likely than Caucasians to achieve recommended cardiovascular 
(CV) risk factor goals. However, it is unclear whether such racial disparities persist in diabetic adults who are medically insured.
Methods: We analyzed data from 7320 diabetic adults (age ≥ 18 yrs) insured by Kaiser Permanente Georgia any time during calendar years 2006-
2008. Two or more visits with ICD-9 codes for DM (250.xx) were required for study inclusion. We compared the frequency of screening and rate of 
treatment of CV risk factors, and the proportion of adults achieving recommended risk factor goals in four groups: AA women, Caucasian women, AA 
men, and Caucasian men.
Results: Risk factors were measured with similar frequency across all four groups (Table). Prescription rates were lower for statins, equal for ACE-
inhibitors and angiotensin receptor blockers, and higher for insulin in AA subjects compared with Caucasians. Despite overall similar treatment rates, 
AA subjects were less likely than Caucasians to achieve goals for blood pressure, LDL cholesterol, or HbA1c, and were only two-thirds as likely to 
achieve all three goals (13.6% vs. 19.6%).
Conclusions: Despite comparable rates of screening and treatment of CV risk factors, medically insured African-Americans with DM are less likely 
than Caucasians to achieve recommended risk factor goals. Research is essential to understand the social, environmental, and biologic bases for 
these disparities. 
Table: Achievement of cardiovascular risk factor goals in 7,320 diabetic adults enrolled in Kaiser Permanente Georgia, stratified by race and sex
AA women
AA
men
Caucasian
women
Caucasian
men
Number of diabetic adults (% of total) 1,653 (23) 2,207 (30) 2,301 (31) 1,159 (16)
Age at study entry (mean, SD) 54.9 ±12.7 57.9 ±11.9 59.2 ±12.5 60.3 ±12.1
BMI at study entry (mean, SD) 34.6 ± 7.9 32.2 ± 6.6 34.1 ± 8.0 32.3 ± 6.9
Number of times each CV risk factor was measured during the study 
period (mean per patient)
Blood pressure 11.1 9.3 11.4 9.0
HDL cholesterol 4.8 4.9 4.9 5.3
LDL cholesterol 4.9 5.0 4.9 5.3
HbA1c 5.2 5.0 5.1 5.1
Proportion of adults prescribed the following medications at any time 
during the study period (%)
ACE-inhibitor or angiotensin-receptor-blocker 81 81 79 83
Statin 71 75 77 84
Insulin 38 38 37 34
Proportion of adults achieving CV risk factor goal (%) *‡
Nonsmokers during entire study period 72 53 64 43
SBP < 130 and DBP < 80 mmHg 53 54 58 63
HDL cholesterol > 50 mg/dL 39 17 30 10
LDL cholesterol < 100 mg/dL 52 66 61 74
HbA1c < 7% 39 42 49 50
Blood pressure < 130/80 and LDL chol. < 100 and HbA1c < 7% 12 15 19 22
* When multiple measurements were obtained, the most recent value was considered.
‡ For each and every CV risk factor goal, the P value for the difference across groups is < 0.0001.
AA = African American; CV = cardiovascular; DBP = diastolic blood pressure; SBP = systolic blood pressure; SD = standard deviation
